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urine associated with fair vesical contractility, and not diminishing after 
regular catheterism, if the patient is in fair condition and is not sufficiently 
relieved, is a decided indication for prostatectomy. Cystitis associated with 
pain and irritation during catheterism is an indication for the operation, as 
is also the presence of calculi or calculous material. Contraindications are, 
advanced kidney disease, especially associated with greatly diminished secre¬ 
tion of urea; chronic atony; glycosuria; well-marked degeneration of the 
bloodvessels associated with general senile debility or other organic disease 
that would render any major operation unwise. In addition to external 
antisepsis and washing the bladder out with boric solution, the author 
advises five to ten grains of boric acid and a little saccharin thrice daily 
for a few days before the operation, so as to render the urine aseptic if pos¬ 
sible. He introduces at most only four to six ounces into the rectal bag, in 
order not to over-distend the rectum and cause rupture or inflammation. The 
bladder is filled with boric lotion till it is felt above the pubes; the peri¬ 
toneum can usually be avoided; but when it must be cut into it should be 
dissected up and sutured before the bladder is opened. McGill’s scissors or 
Jessop’s cutting ring-forceps are used to remove the portion of prostate 
desired. Suprapubic drainage has been found sufficient in all cases. In the 
after-treatment boric acid is given thrice daily, and the bladder is washed 
out by syringing a solution of boric acid through the urethra to the drainage 
opening. The drainage-tube is removed on the third day, if possible, and 
the patient is allowed to sit up within a few days after the operation. 
Recovery follows without general disturbance. 
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Recurrent Pelliculous Sore-throat. 

Under the heading ‘‘Pseudo-diphtheria or False Membrane of the Throat,” 
Dr. George B. White, of Dublin, reports (Journal of Laryngology, etc., No. 
12) a case of recurrence of membrane of more than two years’ duration in a 
lady under the care of Sir Philip Smyly. 

A yellowish membrane becomes formed upon portions of the tonsils, upon 
the uvula and upon half of both surfaces of the soft palate; the parts immedi¬ 
ately around looking red, vascular, and slightly cedematous. The membrane 
can be peeled off in mass without hemorrhage, and the exposed surface be¬ 
comes healthy and normal within two days. Similar membrane becomes 
formed upon apparently healthy surfaces at intervals of from fourteen days 
to two months, the process being completed within say twenty-four hours. 
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Microscopic investigation of this membrane reveals small nucleated cells 
in lymph, fibrin fibrils, rod bacteria, coin, epithelium, haemoglobin, and two 
forms of fungus spores, one corresponding in character to the sacch. cerevisise, 
and the other to the actinomyces. Antiparasitic remedies have had but little 
influence in arresting recurrence, which has not been so frequently in the 
pharynx latterly, while its tendency is manifested to spread toward the tongue. 

Malignant Stricture of the (Esophagus High Up. 

Sir Philip Smyly, of Dublin, reports ( Journal of Laryngology, etc., No. 
12) an instance in a middle-aged female at a point immediately below and 
behind the cricoid cartilage. 


A Nasal Polyp. 

Ritter ( Deutsche Monats. f. Zahnheilk, June) reports that a nasal polyp 
which extended into the antrum of a man twenty-three years of age has 
been diagnosticated as a sarcoma of the upper jaw, and its true nature was 
revealed upon opening the antrum. 

Influenza. 

Dr. Mortimer Granville ( Medical Press and Circular, No. 24) believes 
influenza to be a Chinese marsh fever, the essential lesion of which is a bron¬ 
cho-pneumonia. He would call it “epidemic lobular pneumonia,” rather 
than influenza, as indicative of its constant and pathognomonic morbid 
features. He believes that the best treatment is found in administering a 
combination of camphor and iodine as follows: R. Camphor*, grs. lx; Tr. iodi 
(codex), nplx; mucilaginis acaciae, f 3iv; glycerini, f 3vi; olei mentbse 
piperitse, rr^vj; syrupi zingiberis, ad f giij. Dose, two teaspoonfuls every 
second or third hour. These views he learned in 1848. 

The treatment must be tonic throughout, and the diet especially nutritious 
and stimulating from the beginning. 

Paralysis of the Larynx. 

Dr. Felix Semon, of London, reports (Internat. Centralblatt fur Laryn- 
gologie, etc., Jahr. x., No. 3) a case of abductor paresis of the right vocal band 
in association with right-sided hemiplegia and paralysis of the right half of 
the soft palate in a dressmaker nineteen years of age; the attack having fol¬ 
lowed a sudden fright in December, 1890. 

The argument is made, as sustained from the results of experiments upon 
lower animals, that the laryngeal paralysis is of bulbar and not of cortical 
origin, as the cortical centre presides over the voluntary act of phonatory 
adduction, which is not interfered with in the case, while the automatic res¬ 
piratory abduction, presided over by the bulbar centre, is impaired. He 
calls attention, furthermore, to the very similar case reported in 1884 by 
Delavan, of New York, as an example of cortical paralysis, and in which 
the autopsy, four years later, revealed the lesion as a localized softening in 
the medulla oblongata, which had completely destroyed the motor nucleus of 
the pneumogastric nerve. 



